CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): [0\0 /{;vat , b, M/‘ié%’ﬂ%//aé77\

TITLE OF PRESENTATION:

I LQ Vg l’/%vr

1. lam _¢/ am not planning to attend and present at the conference.

ter (,2 e /1 ‘?SW/JPD/MA

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

vBE aerd  PICTT

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



COLLOQUE D'ICREF/CRIAW 1991
11043-90e avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Priere d'indiquer tout changement au nom ou au titre de votre
présentation)

NOM(S):

TITRE DE VOTRE PRESENTATION: ﬁj S /ﬁ

%/méz MW%M il AeAoardirs _4%

M(/&/é’ & 'LW -

Je vais i/ je ne vais pas etre présente au colloque.
2. Je ne peux pas m'y rendre pour des raisons financiéres

3. Voici ce dont j'aurai besoin comme équipement audio-visuel:

Vous étes priée de nous rendre cette formule ainsi que votre
inscription le plus t6t possible et pas plus tard que le 15 septembre.
Merci!



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): Awweé £ CHEVERIE
ArAvdiA  p. IMITEHEL—

TITLE OF PRESENTATION: W
2 Le1052 W&ﬂt?/ﬂ/o@/y@t%ﬂf . |

1. lam i am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:
yer/Tv /

/’ - "
(jé/,j /UHWK/ /@MJ @a‘r’ﬁ( %M 9 4
p 1

—

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): ﬂ@SLY/\/ %JA///\/

TITLE OF PRESENTATION:

1. lam v/ am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:
ol
N owe

Please return this form as well as your registration tc the above address as

soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): V. QUUU./ 5. K\r"b.-\ x K ?\,JL:\‘@V\
TITLE OF PRESENTATION: t’La.k;o\ G{Jc&jbc«Q Coronkeliono

1. lam '/am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:

srerhead

prog-<ter

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

| dn o Hoe CRIAW _&W
i w8 ke ugpesTinnd
Yok wew - [

'/;mwb ’
i‘% f S KRRY



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): 4 /. Fu lhorr

TITLE OF PRESENTATION: Kfmwwzmj ,émjw,w’/ %0317
Gt Lot 's "o fo Firé trrl
467/ v Gy (i Jorr Mothe ¢ S’ Kok, )

1. lam am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

e

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.




COLLOQUE D'ICREF/CRIAW 1991
11043-90e avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Priere d'indiquer tout changement au nom ou au titre de votre
présentation)

NOM(S): 4 SIS Pcw

TITRE DE VOTRE PRESENTATION:

1. Je vais l/ je ne vais pas étre présente au colloque.
S—
2. Je ne peux pas m'y rendre pour des raisons financiéres

3. Voici ce dont j'aurai besoin comme équipement audio-visuel:

——

Vous étes priée de nous rendre cette formule ainsi que votre
inscription le plus t6t possible et pas plus tard que le 15 septembre.
Merci!



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): ;b,f, FOSV/Q (/"/i/c,) ///\&/ [//OU/I vg

TITLE OF PRESENTATION: / W wa; ?rcw/ (e, / O P
{M /O/u /)«Jé@w 5 Oy o/ U /r\m.r

1. lam am not planning to attend and present at the conference.
2. | cannot attend for financial reasons l/

3. 1 will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

o ) 9
// L\)LM’?‘C// &/(4%) % KC VZ (o B /{/ V %‘)\4 ZQf
g,u;‘*/ C ’é\ O %fo Q;/ G C/(/r =45 . //(// Y //r'i)/f( <

150 et o 7
O Ja vre oV
KL 7/;/5‘
7A. 7 [613) 29/~ So45
Pl v I T il




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAMES): Diwviciee  FopTH

TITLE OF PRESENTATION:

1. lam / am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

/’/z;(/

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

%M/MW | 7 L 2287




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S):

TITLE OF PRESENTATION:

1. lam ¥ am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S):

TITLE OF PRESENTATION:

1. lam am not _ X planning to attend and present at the conference.
2. | cannot attend for financial reasons _X

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks. Q‘j 23 /Ct(

k@%&%m&i% " e

sticiad

QXQM—BL % Q“‘D"‘Q%Ym
W@@W
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CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S):
K neen A. BupePorRD
o B
TITLE OF PRESENTATION:
(e fgﬁg&é‘“T\’,‘\’W\jaﬁ \(ﬂ\ Lo,

/{‘ ; am not planning to attend and present at the conference.

kN

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

91N e ol d Od. T }o Ozmrf) (/n\wﬁ/{g/ 67 ”"f’é%m%v}
1, Conme - hepoy

/J/{//\J) Wi b%mw@-\@ /-"'}D’LM%}
Ko Ju - mdunced |




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): DR Obends Duclora o Do I Brehe

d’f)vk‘-%

TITLE OF PRESENTATION:

1. lam \/am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): (L JL n [ % W2

TITLE OF PRESENTATION: (" /i, ij/ %’wu(/

At cliiley am oy Concde

1. lam am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:

,/// 3

-

55

Please return this form as well as your registration to the above address as

soon as possible and no later than Septe?ber 15th, 1991. Thanks.



18-0CT-'31 FRI 14:33 ID:GEDG DEPT SWANSEA FRX NO:@732 205556 H262 B@L -

MERAWEC

The programnme Comnittee,
GlobalVision/Looal Aoticn
Misener/Margette Women's Research Centre,
Criaw

ICREF

Canadaian research Insitute

for the Advanocement of Women,

Athabhasca University/university of Alberta,
11043=-90 Avenue,

Edmonton Albarts ,Té6G ZEI
Fax.No.403=492-1186

18.10.1991.

Dear Programme committee menbers,

Thank you for your letter dated 30th.,Sept. and provisional
programme, received this morning.

I have sent vyou & typed gopy of my paper. T shall fLry and
bring with me a copy of computer cisg,

In a previous letter I enolosed the form whorein oOne was
requested to indicate supporftive paterial for the
presentation, i.e an overhezad crojeator and & casseltl
regoder were indicated.

Looking forward to meeting with vou in Noven ber,
All the best,

kKhadiga safwat,
Exacutive Direstor,

Middle Eastern & African Research Centre Wales

University College of Swansca - Singleion Park - Swinses SA2 8PP . Wales - UK
Telephone: (0792) 295647 or 205678 Ex1 4135 - Telex: GEiyY WICS ¢ Faxi (0792) 295618



18-0CT-'91 FRI 14:33 ID:GEOG DEPT SWANSER  FAX NO:@792 205556 #262 PEL = e

MERAWEC

[N o ey L&
i m-«.. Mo g

The programme Comanities,
GlobalVigion/Looal Action
Misener/Margette Women's Researah Centre,
Criaw

ICREF

Canadaian research Insitute

for the Advancemnent of Women,

Athabascs University/unlversity of Alberta,
11043=-920 Avenue,

Edmonton Albarts, TG 2EI

Fax .NO.,403=492-118&

18.10.1991

Dear Programme committee menbers,

Thank you for your letter dated AUth.,Sept. and provisional
programue, recssived thig wnorning.

I have sent vou & typed gopy of my paper. T shall try and
bring with we & copy of computer diso,

In a previous letter I enclomed the form
requested to indicate supportive pateri
presentation,: {.& an ovérhsad yieat
regoder were indicated.

Looking forward to ameeting with vou in Nove: ber,
All the best,

khadiga nafwat,
EBxaoutive Direstor,

Middlea Ractove & Altvisoans Resasvak Paetws Wb ..



1U/sui/s vl 14:U9 IrAA DLl D04 WU(D U.uUs FAC SC S0C @aoos

COLLOQUE D'ICREF/CRIAW 1991
i1043-90e¢ avenue
Edmonton, Atherta T6G 1A6
(403) 492-8950

(Prigre d'indiquer tour changemeant am wom ou an tire de votre
présentation)

NOM(S): (AT VAT Lowsla

- ——==~PITRE DE VOTRE PRESENTATION: 0Ftfo pieinadl o teraolang
: o 4

o d & . 5 i . e . 4 S 3 ')""7
./,'1.9“64’033” i l(ﬂfﬂ-lfl-"'—/i; . ,ﬂ-ﬁ Ll (2 f) 24 ..-y..;{g,{j Lol RE ’{;’3’.?_, ’:/r-(—- L /'--':"F"‘."‘Lé,q‘_

v < - = / - . .
/ A {fj),.-;,-\;g FORY Y | J S O T y‘f,(/}’.’_.&/!--clté(.b‘u
1. Je vais V je ne vais pas _ ¢éne présente au colloque.

2. Je ne peux pas m'y rendre pour des raisons financidres

3. Voici ce dont j'awral besoin comme équipemnent apdio-visuel:

Vous &res pride de nous vendic cese formuleainsi que votre
inscription e plas t6t possible et pas ples tard que le 15 septembre.
Merci!



ER YL - E R Y E AP N VR R A TR - X ] Ly, 0Aase 2w o
.

COLLOQUE D'ICREV/CRIAW 1993
11643-90e avenue
Edmonton, Alberia T6G 1AG6
{(403) 492-8950

(Prigre d'indiguer tout changement ap uom ou an titre de votre
présentation)

» -

NOM(S): (AND! VAT {emdda

€ vt —"T-La{'v‘r{,{r;d-f{-“ _\I_{

o

ﬁ{‘.ﬁr’Lﬁ 1
: ‘Z‘Riﬁ"i : ”'I"H Pl

T T HTRE DE VOTRE FE&Z‘ SENTATION: Dé welo
4{0*5&10 YZ TP Y ol ¥} :f?,uv?‘ "»{;.“ A

7 ./ 4’r R
/} WU R

Lo Je vais V' je ne vais pas _ &we présente au collogue.
2. Je ne peux pas m'y rendre pour des raisonms financidres

3. Voici ce dont j'awrai besoin comme énuipement andio- er?

el RS PR IREE SSSecmmmnciinin e CR TR e e e o e o i e e ML e

Vous étes pride de nous rendrc cose Fommifz—*’“ ainsi gque votre

U
inscription le plus 6t possible et pas plus tard que le 15 septembre. ¥
Merci! 5




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): < cdha C holdiw

TITLE OF PRESENTATION:

1. lam ./ am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): \(Cd\‘ e Coolke KATIE COOKE, PhD.

RESEARCH CONSULTANT
1618 ROSS STREET
VICTORIA, B.C.
CANADA V8S 1J8

TITLE OF PRESENTATION: f&

‘?o& u% %O\/\Q)NV\VV‘QV\A/ QC‘AJ"\.SUYD\ Q}V\VLCALY “;\ /QQO;“

1. 1am X W\M\Mjﬂ\planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

-

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



418-656-2831 U, L. LAE. ANTHROFPO 266 PEL 17,899,791 @9:45
TELECOPIEUR 403 492 1186 b//
COLLOQUE DUHCREF/CRIAW 1991
11043-90¢ avenue

Edmonton, Alberta T6G 1A6
{403} 492.8950

{Prigre dindiguer tout changement an nom ou au titre de votre
présentation)

NOM(S): COUILLARD,

TITRE DE VOTRE PRESENTATION:

Q( ‘pgvnlafﬁrﬁ ou se taire reconnairtre. Lo vair dans des groupes de temmes

1. Je vais _A___ je ne vais pas . &uwe présente au colloque.

2. Je ne peux pas m'v rendre pour des raisons financiéres

3. Voici ce dont jaurai besoin comme équipement audio-visuel:

Rien merci

Vous étes pride de nous rendre cette formule ainsi que voire
inscription le plus tdt ;:-s:):::i;:r,.hh; et pas plus tard que le 15 septembre
Merci!

A cause de la gréve des postes jo vous envoie ce document en télécopie
et je poste mon inscription er espérant qu'elle vous parviendra.
Merci. ‘ o e e

Marie-Andrée Couillard  télécopizur 418-6506-2831



418-656-2831 L. L. LAB. ANTHROFPO g66 PAl 17-09-°91

TELECOPIEUR 403 492 1186

COLLOQUE D'ICREF/CRIAW 1991
11043-90¢ avenue
Edmonton, Alberta Tol 1A6
{403} 492-8950

{Pritre d'indigquer tout changement au nom ou au titre de votre
présentation)

NOM(S): COULLLARD, Marie-Andrée

TITRE DE VOTRE PRESENTATION:

Se reconnaftre ou se faire reconnaftre. Le pouveir dans des groupes de temues
de Québec.

1. Je vais A je ne wvais pas _ &ue présente au colloque.

2. Je ne peux pas m'y rendre pour des ruzisons financiéres o

3, Voict ce dont jaurai besolun comme &quipement audio-visuel:

Vous &tes pride ds nous readre cette formule ainsi que votre
inscription le plus tét possible et pas plus tard que le 15 septembre.
Merci! }

A cause de 1a gréve des postes 12 vous enveie ¢e document en téiécopia
et je poste mon inscription er espérant qu'elle vous parviendra.
Merci.

Marie-Andrée Couillard  télécopisur 418-656-2831

AR Gy



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAMES): | gy epft CREASY

TITLE OF PRESENTATION: ww Ww
/Zt" CJ//L&%?/@ : /5&%@1 &'/v\d /é’w“*ﬁdwvd ol

1. lam _/ am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:

Teone

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



‘ COLLOQUE D'ICREF/CRIAW 1991
11043-90e avenue

Edmonton, Alberta T6G 1A6
(403) 492-8950

(Priere d'indiquer tout changement au nom ou au titre de votre
présentation)

NOM(S): HE[E ME DH//F) /1€

l ;
TITRE DE VOTRE PRESENTATION: / Wl hnnbeTismTiow 2T

,Z% //é/mmm /wwao/%mag Ll /zﬂ b lboe ol o /t/aZ:aﬁ

1. Je vais 24 je ne vais pas étre présente au colloque.

2. Je ne peux pas m'y rendre pour des raisons financitres

3. Voici ce dont j'aurai besoin comme équipement audio-visuel:

/24: 5&9?%71{ b

Vous étes priée de nous rendre cette formule ainsi que votre
inscription le plus t6t possible et pas plus tard que le 15 septembre.
Merci!



e ~ ad
| T gir?”

CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

/10 cﬂm/m?w

TITLE OF PRESENTATION:

no c/{ﬁWV\/gU) .

1. lam I/ ~_am not planning to attend and present at the conference.

NAME(S):

2. | cannot attend for financial reasons

‘ 3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

%{' @\fﬂ_gf ng"'c@ L ca nnot eaf Wﬁfcb“b bardﬁ,

I hope +hat
| ‘ Avcks  eqqs or pork. L
oots , dairy prv €99 L 1L there

My oli e /F%ui/pmeﬂ"tf con be me

K NOW ber,%re L)Ou’)(/(

s o problem et e



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): Liln il

TITLE OF PRESENTATION:
&/\A_Lc,&fz_wu /,w Ahe P olice

1. lam v am not planning to attend and present at the conference.
: v oar 7/04,«.,? Ao ank /v %MM p
2. | cannot attend for financial reasons ccal Oaaiotaicn /,,amzu, wéjg

Mot et 2o ALO %W,J'
3. | will require the following audio-visual equipment for my presentation: <s,.cc “s0ce

,7" & corneo /%h»obj : :4} ‘U ceons
/;472 It ' M/}jdﬁc@u :%vy

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

%&Wr WA a2« tto &//r\//%( Llboanie. 670/1/ FJ}(,/

y/



COLLOQUE D'ICREF/CRIAW 1991
11043-90e avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Priere d'indiquer tout changement au nom pu au t1tre de Vo"f_\, AUD O UX @ /3

présentation) I_\LEL Ao ¢7’1Wf

NOM(S):

ERIHY Rl i

B’Ul/% \ 6Q af \44 L
TITRE DE VOTRE PRESENTATION: \. ’l 3 Gle AL GQM‘ ehe_
XN J“/J

Ml(g_.‘.

%a) iIMuNcc ()t @'ZL’;\V‘:: r,)\.z, _‘MMQ)@_U_,% )\/‘Ar E(HMCS

1. Je vais je ne vais pas étre présente au colloque.
2. Je ne peux pas m'y rendre pour des raisons financiéres

3. Voici ce dont j'aurai besoin comme équipement audio-visuel:

Vous €tes priée de nous rendre cette formule ainsi que votre

inscription le plus t6t possible et pas plus tard que le 15 septembre.
Merci!



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): Dy, o, Foste

TITLE OF PRESENTATION: | e<hi, Sexoaddy ?

1. lam / am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:
“overhead |
1 ’
"—(:\\pdaom%— S pPepecr *flc;x&ooo%' | o~ \qu&
orkers
"\'o\‘)e, (E,Co(&("

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

=} baue. o\\wexﬁpl (’Q%/\Seﬁed




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S W £. Grany: "z Ve
G w%WT%“mzZ%%’/M

on M 7? ne, TlcAn "
m{’s OF%/I:ESENTATION: WW

1. lam l/ am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

VAALaA Me('/w

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

3o

gl

o



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): Kéd%uj Hdmf@

TITLE OF PRESENTATION:

1. lam l/am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

@W/Awdl pm‘je AT

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

G(CY 1o @éd&/ WLL/ zva cul@k [c, ”/b

QH&NC(L ILD CO/@/@S@/ML 7%(3
(;V\NK%W* L <she does not a%é/mz

{:Uam/\& 52mpﬁ01/\ NL[{ (pre S@ML N lxer p/ace,



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): \)OJ\C Hagiell
TITLE OF PRESENTATION: [ ¢.o \I.Q,ﬂfvpvvv() M
1. lam i/ am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950
(Please indicate below any changes, if any, from your original submission)

NAME(S): Renate I. E. Krause

TITLE OF PRESENTATION:

Furnishing a Room of One's Own with Traditional Parochial
Furniture

1. lam _x am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:

Please return this form as well as your registraticn to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

P.S. Please schedule this presentation for November 10 if at all
possible. Thank you. (%ZC)P(>MJ,A\ b@” New, (6)



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950
(Please indicate below any changes, if any, from your original submission)
NAME(S):
Rose'ﬁ maeey Mac IQ-J(&\J
TITLE OF PRESENTATION:

éirlG .61’\‘1 PP}V\G]

1. lam Am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Vlbdeo thn.‘{_o\’
var: Loe YHS - Aape

cavdio ta e | P (a\j ev-

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950
(Please indicate below any changes, if any, from your original submission)
NAME(S):
Melanie Moore

TITLE OF PRESENTATION:
An Eyplorabion of Caveer T5suveS B, Wome n

Adm(ﬂié‘f*/afars fin P&S‘/—gébomdamy Eafu(a’ﬂ'Oﬂ

1. lam X __ am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Overhead Projécv‘or) Screen

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S):
C - Nelgon - HeDer mott

\—\.Aa.mg

TITLE OF PRESENTATION:

“Hdme“ﬂﬁwf' Aek‘ Oww\(l—hm Y% OX\/W’?H

1. lam é am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. [ will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S):T: { ’ O é“ bd‘i/

. Acln(""
TITLE OF PRESENTATION: Worthern womens nf W;»p )
#" f a’J' 'M %d’ w\#"‘“‘fo"""j Jnu + / }‘5%7 es

‘/ am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. will requnre the following audio-visual equipment for my presentation:

5/&/9”?%)‘{“"‘

above address as
. “Thanks.

Please return this form as well as yeufregistration to the
soon as possible and no later thah September 15th, 199




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): UVAlermie O&rol

TITLE OF PRESENTATION: [/ ,re Arree <Ccienmce nEGria -

e tornd ©oR [y [~oftnren?

Pl
1. lam \/ am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

O UL r Aoa u 7),“@/ < or

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

kz‘ - o5l A e Aas—: o > BN ce b o ‘\-L(j
17, 4



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): LY QTC’)\A\/\Q\/\O« QQX wWAOY

TiTLE OF PRESENTATION:
C onkso\ Out Dwn \nﬁe\'&\\\\\c} . B Woman's p\'\%\\\' %

o Ty&\\ o~ Of Qfe_%v\a\r\ o
1. lam am-not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S) | \0{& 1CUM/\ wp

Cemn Stedtic v wmable o allind
TITLE OF PRESENTATION: Fat se o dowrer %
W ey Qppnsaaiim, : 4 s Ualbrge: (o

;:E ,Q rV\/(/y\Wy\, i
i am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation: /l/ A«

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAMES): /[ ee /Dwzbe-:{
TITLE OF PRESENTATION:

ol Family Heallh .

1. lam '/ amnrot—— _ planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

/



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): ,%um Kaﬂém* D/ 9‘// U;c[ag

. /.
TITLE OF PRESENTATION: V\}Sﬂjﬂl &MC/ 7}'& M?J«() Q//WQS

1. lam X am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

-Orefhuas /)/Z);ré(j’oz/ .f pm}b/;ﬁ ’

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S):  NgpHnNe Ken

TITLE OF PRESENTATION:  DEVELoAING TRUST
(PaneL oeennized BY Dedrn SHoGAN )

1. lam _\/ _am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

I wll rd M ool Lo
po



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAMESE Khgiqa  Saluwar

TITLE OF PRESENTATION:

N\
1{ lam ) am not planning to attend and present at the conference.
N J

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.




COLLOQUE D'ICREF/CRIAW 1991
11043-90e avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Priere d'indiquer tout changement au nom ou au titre de votre

présentation) >

NOM(S):
TITRE DE VOTRE PRESENTATION:

1. Je vais 2; je ne vais pas étre présente au colloque.
2. Je ne peux pas m'y rendre pour des raisons financieres

3. Voici ce dont j'aurai besoin comme équipement audio-visuel:

Vous étes priée de nous rendre cette formule ainsi que votre
inscription le plus t6t possible et pas plus tard que le 15 septembre.
Merci!

Colille STHklaure



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S)%Sﬁ;Lﬁ Ya oty
(G

TITLE OF PRESENTATION: /J//Me/u;ﬁ'uﬁ ge{ 4 //odc/'

[}7 A

['4 AKX ¢rs ' ence o7 , ,

C)/z/ﬁa(}//(' ﬂ,kp 0 /‘7(51 e /7 d;W/
T &0

1. lam am not plannlng to attend and present at the conference

W

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Jord_

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): A/NDA ZELDRA SCHULZE

TITLE OF PRESENTATION:

1. lam [/ _am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:

- Overhead projector

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



0%-/684-1991 B7:37 FROM CRIAW/ICREF TO 14169264725 P.04

T | %
-; &/ ’Pé//é

‘ RE-66Y/
Lt RAE23

CRIAW/ICREF CONFERENCE COORDINATOR home >
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): HoUGTOh TeownrT™ ¢ Jct»i W/hé,

by
TITLE QF PRESENTATION; /Vow ov See ys, Now Yoo ({MT,
Leshian Yiblify wn Grddian fominis] orqanizalion s

/ CO_'V_\,\I "Pby;hj pcc Q‘Loo w?fl\'(_)
1. tam am not

planning to attend and present at the conference.

—

2. 1 cannot attend for financial reasons

3. 1 will require the following audio-visual equipment for my presentation:

Piease return this form as well as your registration to the above address as

soon as possible and Mptemm. 1991. Thanks. Z ; 5 Z ;
~ e QM -~ & /Z{/t(/(,t




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue '
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): /L/OUS.TUA/ ‘ST€Wﬁ€T’
Terl WINE

>*- TITLE OF PRESENTATION: AJow )/OU See vs, now you

DONT’ LESB/AN \/ISIBIL.II’)/ /N Cﬁ/u/}f//-w EEMINIST
ORGANIZ ATIONS .

1 ‘__ amnet planning to attend and present at the conference.

2. | cannot attend for financial reasons

' 3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

(o szw//cm: Sl indinas - & Babin.
MW/ MW@M}



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): Suacw Stowe -SQach e

TITLE OF PRESENTATION: (Grefting (Jowmens Plays pute ta
i‘fn-se aud tute Hhe (aSsreom [uaewr
’ e }

1. lam v am not planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): ﬂmu Tak

TITLE OF PRESENTATION:

“#MMWW Bae ... M. 7Au Q/%Loé;
%b S/Lo—tg/ww MM.O(J/V\%)
1. lam _«_am not __ planning to attend and present at the conference.

2. | cannot attend for financial reasons

3. [ will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



' COLLOQUE D'ICREF/CRIAW 1991
11043-90e avenue

Edmonton, Alberta T6G 1A6
(403) 492-8950

(Priére d'indiquer tout changement au nom ou au titre de votre
présentation)

NOM(S): ') K&“'Q}CM{@“ Ve / @”‘7

TITRE DE VOTRE PRESENTATION:

1. Je vais Ae vais pas

2. Je ne peux pas m'y rendre pour des raisons financiéres

étre présente au colloque.

3. Voici ce dont j'aurai besoin comme équipement audio-visuel:

ous—¢etes-priée de nous rendre cette formule ainsi que votre
m plus t6t possible et pas plus tard que le 15 septembre.

Moo b CLG . dl VA CRES




CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): EVANGE LA TARTSOGLO U

( S OML VN OML )

TITLE OF PRESENTATION:

[ SOCT&/\{ C"\[QSS 6{’\’\(’1.0.(\) O\/\/\A Etlﬂ%((;.{-y .
e > N U X i
S%or‘yﬁdg a Doctoral DissectaH oV ('Mu;-})»—\(a)

1. lam 5( am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): SUARDA V/}/p)/,qNHTH.

(NTERSECTION OF CONCEPTS 9F

T H
TITLE OF PRESENTATION: / /£ |
OF THE INFLUENCE OF

MARR (A6 E (N_CANMmDA . A STUDY

(OESTERN [0Eococrics oF MARR = oM ST GENERATION
/ A’) HINDbYSP ‘
1. lam am not planning to attend and pr € c’//
| Lo, . 0 e
2. | cannot attend for financial reasons e
e, Vé\

3. | will require the following audio-visual equipmeé é\«;\%f/‘%@\-
Tty
f / y W
oo ongy

7 @//3,(’

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.

@xea,gfr\g\ﬁon C/\smlmﬁ o
i S s :
@, Vool e di,
f/\/



CRIAW/ICREF CONFERENCE COORDINATOR
‘ 11043-90 Avenue
Edmonton, Alberta T6G 1A6
(403) 492-8950

(Please indicate below any changes, if any, from your original submission)

NAME(S): [FACEARA WATEAS
P@ﬂr 0F S0Cc0&Y
U} Albotr

TITLE OF PRESENTATION:

1. lam_ am not planning to attend and present at the conference.
2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.



.~ CRIAW/ICREF CONFERENCE COORDINATOR
11043-90 Avenue

| Edmonton, Alberta T6G 1A6

| (403) 492-8950

(Please in‘dicate below any changes, if any, from your original submission)

(ol Hllad 4P

TITj OF PRESENTATION: //Vpét / /%7”
Yodtoe : %
W“% Enfavandes Fescyl Pyt

1. lam_i/ _am not planning to attend and present at the conference.

NAME(S):

2. | cannot attend for financial reasons

3. | will require the following audio-visual equipment for my presentation:

Please return this form as well as your registration to the above address as
soon as possible and no later than September 15th, 1991. Thanks.
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